2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # J16502 Apr 27,2001 8:00 am
- Enity Name = ecretary of State

| i .
Principal Place of Business ‘Mailing Address
KLAUS GRUEBNER KLAUS GREBNER A
1241 N OCEAN DR 1241 N OGEAN DR ThUUY
SINGER ISLAND FL 23404 SINGER {SLAND FL 33404
us us .
. | I
2. Principal Place of Busingss 3. Mailing Address ! i ” i ] }
| !
Suile, ApL #, elc., Suile, Agt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 809 Applied For
59—26 87 Not Applicable
Zi Count Zi Count iti
P oy P uniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ 3 3 — P — B “Name T A T = e o — |-
GREBNER' ) Street Address (P.O. Box Number is Not Acceptable)
1241 N OCEAN DR
#3220
SINGER ISLAND FL 33404 o TR
8. The above named entity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litie if applicable. (NOTE: Registered Agent signature required when iainstating) DATE
i ion is eligi isfy | i m ’
9. This Fprporatlgn is eligible to satisfy ils Intangible FILE NOW!!! FEE |S? $150.00 . 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0
= n =3 rust Fund Contribution. Added to Fees
(See criteria on back) S Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt GP O Delete e : O change [ Addition | 8
S
NAME GRUEBNER, KLAUS HAME =
STREET ADDRESS 5041 _02 SEA OATS DR zTREE[ ADDRESS §
CIY-ST-2p ITY-ST-2IP
JUNQ BEACH Fi 33408 |
THLE O peete TME [0 Change (3 Addiion | &
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Smme = < T - : [ Detete  ~ T ULE ST rrmmas Tt = = T ohangg [ Addiiion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
THLE [ peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-ZIP
TILE [ petete THTiE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gactran and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recsiver or trustee emppwared J¢ executgghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrees, with af’other likgLmpowered.
g ' -
s o A G423 -

SIGNATURE:

AT
SIGNATURE AND TYPED WEW OF SIGNING OFFICER OR IRECTOR Date Daytire Phone #




